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G rove Centre for Child and Family Therapy 
Suite 105-7382 Winston St, Burnaby, BC V5A 2G9 
PO Box 99634 RPO Market Crossing, Burnaby, BC V5J 0H7 

604.790.9362 
info@grovecentre.ca 
www.grovecentre.ca 

GROVE CENTRE TRAINING REGISTRATION FORM 

Instructions: Download this form pdf file, open file in Adobe Reader, enter information, save pdf file or save-as 
pdf file. Email completed form pdf file to Christopher Conley at info@grovecentre.ca. Registration is complete 
when registration form and payment are received. Payment system is on payments page at www.grovecentre.ca.  

Please enroll me in the following training. I have reviewed the cancellation policy. 

Title: 
Date: 
Location: 
Sponsor: 
Instructor: 

I have provided the following information (type or paste information directly into form field): 

Name: 
Email address: 
Cell phone: 
Post mail address: 
Degree: 
Professional credentials: 
Organization & title: 
Date (form completed): 

Brief description of your professional background (include how you meet prerequisites if required): 

Continue professional background description on next page if necessary. 
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Professional background description (continued from previous page if necessary). 
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